THE DIVISION OF HEALTH OF MISSOURI - 032
th. FILED DEC 18 1956 STANDARD CERTIFICATE OF DEATH 4400~

STATE FILE NUMBER
Ifara

lie Registrotion District No..318rimcry Registration District N01Q03 .. Registrar 5105321

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deteased lived. |f institution: Residence before
o. COUNTY a STATE MO b. COUNTY admission)
:5{; / b. C(l)"r;l' {H outside:corporate limits, give TOWNSHIP only} | Inside Limits <. Cé':;{ ’ . Inside Limirs
TOWN St LOU.iB MO Yestl NeD TOWN St Louis Yas(? NoO
c. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b - H id : . Resid
HOSFITAL OR 4. REET utside, give locatiog) | eside on Farm
; HOSPITAL OR 5500 Universisy alasfhetis 2500 Unfvers YLy Btr, o e
3 3 name or ‘ Firat Middee 4, DATE Month  Ddy  Yeor
Q ASED - . OF -
s (Type or print) Margaret , Sparber Waddow DEATH 11-16-26
:g 5. sEx 6. COLOR OR RACE 7. uarpfEo (8 never MarRien [J] 8 DATE OF BIRTH |9. r‘fﬂf?}aﬁfﬁ’)’ :U?::ﬂ ID\’EAR rl:mocn z:uuns.
A oni ) aurs ™,
: Fem&le Whi te WIDOWEDD DwoﬂchD Jan 13_05 55_ l
o 10a. _gsu‘n occupmout(aw’e }:fnd o]:.?;rt‘;!u:; 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Cisy ,,,d.,;.,,_,wm,m O |12 cmzen oF wwat counthY1
3w uring m working life, even if retire .« n -
3 u i VRS Mid West Alsco| Richwood Mo
E g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o v
2] A .
> 5 SidiisynJenkson MamienoNglan
o W |5r: WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMARNT Address
S— {Yes, no, erfunknown) {1/ pea, oive war or dptf) of serzicy) . .
> W i | H Anthony Sparber 2500 Univirsety
E o 18. CAUSKE OF DEATH [Enter only one cause per line jor (), (b), and {c).) R T INTERVAL BETWEEN
u o= PART 1. DEATH WAS CAUSED BY: c' SET ANDEATH
5 & IMMEDIATE CAUSE {a) g
c 5 . ¥
5 - /
. = Conditions, if eny, DUE TO () M—Q ‘7“4‘
o O ~  which gare risg fo .
5 2 above couse (a) b 74 ' d. .
2 o stating the under-
3 3 z lying  cause last, DUE TO (¢)
g A B PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) . Li:2 ;‘éﬁ;::‘%?’
: =
o]
e ¥ 3 4&0 -/ ves 1 wol)
4 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nofure of infury in Part For Part II of item 18.) o
- [
I O ) O M
-3 a‘ . 2 [ 20er TIME-OF. Hour Monfh Day, Year
" ALY XT3 INJURY ~a, m! - .
g : a * pom. - st W .
a )
-4 % X | 204. INJYRY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_— WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
sl WORK AT WORK
E D . " - her . t
- 2l. [ attended the rom , to and last uw_!‘ﬁm_g-hu on
E Daath occurred at *_mon the date stated above; and to the best of my knowledge, from the causes stated.
L 222, SIGNATURL (Degree or title) 6 22b. ADDRESS 22¢. D fE SIGNED
=
; ot o. Nagp Vel 320>~ Foflondug (7 (%
-1 23a. BURTAL. c"?‘“"’"] 235. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LocaTioN Miry, tofn, or county) {State)
MOVAL ( cify
uria 11-19-56 | Memoral Park Cemtery [ - St Louis COUNTY

24 FUNERAL DIRECTOR ADDRES854:1 C 25. DATE RECD. 8Y LOCAL REG. 267 REGISTRAR'S SIGNATU
i8e1 Cace W
Central Funeral NOV 191856

{Licensed Embulm,r's Statement on Reverse Side) ﬂ,\

- S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo o 1 T o 3 i 1T e » Student Embalmer No......

working under my personal supervision..

................................................ i e eemeaan - VW o o, e ‘
Student Signeture of Student Embalmer Slgned ﬁ

Licensed Embalmer NoOWe

P. O. Address%{é’i‘.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above. _.




